It still repays the surgeon to review his knowledge of anatomy, and a complacent attitude towards the completeness of that knowledge should not be adopted even to-day. I need only mention the recent demonstration of arteriovenous anastomoses in the stomach wall by Professor Bentley and others (Barclay and Bentley, 1949 ; Walder, 1950) 
It still repays the surgeon to review his knowledge of anatomy, and a complacent attitude towards the completeness of that knowledge should not be adopted even to-day. I need only mention the recent demonstration of arteriovenous anastomoses in the stomach wall by Professor Bentley and others (Barclay and Bentley, 1949 ; Walder, 1950) The attempts made at the present time to restore the continuity of the bowel by end to end suture and preservation of the sphincter mechanism in cases of carcinoma of the rectum (Hamilton, 1946 ; Muir, 1948;  Aylett, 1949; Mailer, 1949) focuses fresh attention on the blood supply of the large intestine. The vascular patterns of the intestines therefore form a subject of topical interest not only to the anatomist but also to the surgeon, and a suitable subject for a surgical lecture.
In the jejunum, the mesenteric vessels, coming off the superior mesenteric artery, form several arcades.
These arcades increase in complexity distally as the intestine is traced down into the ileum, as Monks (1903) pointed out in his attempt at intestinal localisation, but there is no sharp demarcation. A segment of upper jejunum can, however, be readily recognised from a loop of lower ileum. An explanation for this complex system of vessels has been given by Franklin (1937) who considers it is for the accommodation and storage of blood?a blood-depot system. The arrangement of arcades, with anastomotic channels across the bifurcations must also be related to the movements of the intestines, the pattern of arcades being an adaptation to secure the passage of blood to the vessels nearer the intestine without interruption during the intestinal movements. Coming off the arcades are the vasa recta ; these run to the intestinal wall. They are all of similar size, anastomoses between their roots are infrequent, and they run without any union with their neighbours direct to the gut wall. Here they proceed on it in line with the fibres of the circular muscle coat. They give off a series of short side-branches on either side which form free communications with their neighbours thus constituting slender longitudinal anastomosing channels. In well-injected specimens, the vasa recta form complete arterial circles round the gut by junction of vessels from the opposite sides across the anti-mesenteric border. Cokkinis (1930) Moynihan (1913) Cunningham (1935) (Gabriel, 1937) for prolapse of the rectum, when as much as 19 inches of bowel can be removed by a pull-through manoeuvre (Fig. 6) Fig. i showing the anti-mesenteric region, a piece of paper having been inserted to demonstrate the vessels better. Numerous anastomoses are seen between vessels of opposite sides, across the anti-mesenteric border. Fig. I showing the anti-mesentcric region a piece of paper having been inserted to demonstrate the vessels better. Numerous anastomoses are seen between vessels of opposite sides, across the anti-mesenteric border. Fig. 9 .
